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March 2004

Dear Colleague:

I am pleased to enclose four articles that were produced by The Alan
Guttmacher Institute and published in The Guttmacher Report on Public Policy
as part of a series examining emerging issues in sex education and related
efforts to prevent unintended pregnancy and sexually transmitted discases. The
series is supported in part by a grant from the Program on Reproductive Health
and Rights of the Open Society Institute.

Beyond Slogans: Lessons from Uganda’s Experience with ABC and
HIV/AIDS examines the dramatic reduction in the rate of HIV/AIDS
infection in Uganda between the late 1980s and the mid-1990s.
According to the analysis, there is no question that changes in all three
"ABC" sexual behaviors——Abstain, Be faithful, use Condoms—
contributed to the country's success. There is, however, much debate
about how Uganda's ABC program worked and whether the experience
is replicable.

Understanding “Abstinence: Implications for Individuals, Programs
and Policies explores the varied and potentially conflicting meanings of
“abstinence” and examines what is known about the real-life failure
rates-of abstinence as a preventive method.

HPV in the United States and Developing Nations: A Problem of
Public Health or Politics? examines a provision of a new U.S. global
AIDS law focusing on prevalence of human papillomavirus (HPV) in
Sub-Saharan Africa and the impact of condom use on the spread of
HPV. The article concludes that the focus on HPV prevalence is
misplaced, and will serve only to undermine confidence in condoms
without doing anything to bring poor women the services they need to
combat cervical cancer.

Public Health Advocates Say Campaign to Disparage Condoms
Threatens STD Prevention Efforts examines assertions that condoms
do not protect against most sexually transmitted diseases and concludes
that the effort to devalue condom use is part of an attempt to undermine
the notion of "safer sex" and exclusively promote abstinence outside of
marriage as official government policy.
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I'hope you find this information useful in your work. If we can provide further
information or assistance, please feel free to contact us here in the Institute’s
Washington Office.
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Issues Impl’icaﬁiom. .

Pubhc Health Advocates Say
Campaign to Dlsparage Condoms
Threatens STD Prevention Efforts

By Heather Boonstra

I 1999, social conservatives in
Congress in_iti;ited a new strategy to
further their moral agenda of pro-
moting abstinence outside of mar-
riage as ofticial government policy—
claiming that condoms do not
protect against sexually transmitted
diseases {STDs), Led by then-Rep.
Tom Coburn (R-OK), a physician
and stdﬁnch proabstinence ﬂppenent
of government-funded family plan-
ning programs, they were successful
in attaching an amendment to the
House version of the Breast and
Cervical Cancer Treatment Act man-
dating that condom packages carry a
cigarette-type warning that condoms
offer “little or no protection” against
an extremely common STD, human
papillomavirus (HPV), some strains
of which.cause cervical cancer.

before the.bill was enacted, Coburn
and his allies were able to secure a
requirement that the Food and Drug
Administration {F DA) reexamine
condom labéls to determine whether
they are medicdlly accurate with
respect to condoms’ “éffectiveness
or lack of effectiveness” in STD pre-
vention. They also were instrumen-
tal in convincing the National
Institutes of Health (NIH }—along
with the U.S. Agency for
laternational Development (USAID),
the FDA and the Centers for Disease
Control and Prevention {CDC)—to
convene a workshop in June 2000 w
evaluate published evidence on con-
dom effectiveness.

At the time, Coburn's anticondom
views were widely considered
extreme. Certainly, they were, and
continue to be, out of step with
muainsiream public health prevention

iacher Report on Pul

efforts. But in the intervening fow
years, the political landscape has
changed radically. Coburn and like-
minded colleagues are now
ensconced within the Bush adminis-
tration, and with the imprimatur of
government and the report of an NIH
workshop on condom effectiveness to
cite, a campaign to disparage the
value of condom use is in full swing,
itself the cornerstone of an effort to
undermine the very notion of sexual
risk-reduction, or “safer sex.”

(ritics in the HIV and STD preven-
tion eommunities worry that the con-
servative crusade to promote absti-
nence outside of marriage comes at
too high a cost. Undermining people’s
confidence in the effectiveness of

- condoms threatens-people’s health
Although this directive was removed

and even fives, they argue, since sex
among unmarried people is common
in the United States and around the
world, and achieving correct and con-
sistent condom use is difficult
enough. Moreover, they insist, con-
dom critics are selectively citing and
intentionally misrepresenting findings
front the NIH workshop report to but-
tress their case; the conclusion that
correct condom use does not offer a
high degree of protection against the
vast majority of STDs, not to mention
HIV and unimtended pregnancy, is
simply not warranted by the science,
they say.

The Workshop Report

At the behest of Coburn and other
condom critics, NIH in June 2000
convened a panel of experts for a
two-day workshop to examine the
body of evidence on the effectiveness
of condoms in preventing the trans-
mission of eight STDs: HIV, gonor-

rhea, chlamydia, syphilis, chancroid,
trichomoniasis, genital herpes and
HPV. The panel considered 138 peer-
reviewed articles in all. It determined
that “condition-specific” studies were
sufficiently methodologically strong
to warrant a definitive conclusion
only for HIV and gonorrhea,
Accordingly, in its carefully worded
summary report issued in July 2001,
the panel concluded that consistent
and correct condom use prevents (in
addition, of course, to pregnancy)
transmission of HIV between women
and men and gonorrhea transmission
from women to men. Beyond that,
the panel congheded, the published
epidemiologic literature is insuffi-
cient to warrant definitive state-
ments specitie to the other six $Ths
considered by the panel.

That there are insufficient studies
specific to the six other 8TDs
reviewed by the panel to warrant a
definitive statement does not mean,
however, that no assumptions can be
made about the protective effect of
condoms with regard to those dis-
eases. Indeed, a critical conclusion
in the workshop summary report...
that Jargely has been overlooked is
that condoms are “essentially imper-
meable” to even the smallest of STD
viruses. Based on that finding—that
“studies... have demonstrated that
condoms provide a highly effective
barrier to the transmission of parti-
cles of similar size to those of the
smallest STD virus”—two important
assumptions can be made and, in
fact, are made in the workshop
report itself. The first is that there is
a “strong probability of condom
effectiveness” against so-called dis-
charge diseases that, as with HIV,
are transmitted by genital secre-
tions, such as semen or vaginal flu-
ids, Included here would be chlamy-
dia and trichomoniasis in addition to
gonorrhea. The second is, once
again, that there is “a strong proba-
bility of condom effectiveness”
against infections that are transmit-
ted through “skin-to-skin” contact—
provided, however, that the source
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of the infection is in an area that is
covered or protected by the condom.
Three “genital ulcer diseases”—geni-
tal herpes, syphilis and chancroid—
as well as HPY fall in this category.
All can oceur in genital areas that
are covered or protected by con-
doms, but they also can oceur in
areas that are not. Therefore, cor-
rect condom use would be expected
to protect against transmission of
genital ulcer diseases and HPV in
some, but not all, instances.

The report goes on to raise 4 num-
ber of methodological challenges
that make it difficult to study the
effectiveness of condoms against
specific STDs. The ideal study, a
randomized controlled clinical trial,
has not been used because it would
require control-group participants to
be counseled not to use condoms.
Such counseling is not considered
ethically acceptable—itself an
implicit acknowledgement of con-
dom effectiveness in STD prevention
within the scientific community. As
a result of these standards for study
design, none of the studies reviewed
by the workshop panel was consid-
ered optimal, and any future studies
will face similar challenges.

The Anticondom Campaign

The NIH workshop report explicitly
cautions that the “inadequacies of
the evidence available...should not
be interpreted as proof of the ade-
guacy or inadequacy of the con-
dom.” Yet, condom opponents were
guick to ignore the cantion and
jump to the conclusion they desired.
In July 2001, Coburn, no longer a
member of Congress, issued a press
release headlined, “Condoms Do Not
Prevent Most STDs” and praised the
NIH report for finally exposing “the
‘safe’ sex myth for the lie that it is.”
In his new job as co-chair of the
Presidential Advisory Couneil on
HIV and AIDS {PACHA) and a5 one
of President Bush's top advisors on
HIVZAIDS, Coburn continues fo use
his fnfluence to insist that “the

American people [should} know the
truth of condom ineffectiveness” and
to advocate an approach thar focuses
exclusively on promoting abstinence
for all people outside of a heterosex-
ual, monogamous marriage.

loburn’s views have the support of
other recent appointments 1o
PACHA, including Joe 8. Mcllhaney,
Jr., a physician and president of the
Medical {nstitute for Sexual Health
{MISH), a Texas-based medical insti-
tute he founded that promotes absti-
nence-only sex education messages.
In a monograph on condoms and
8TDs, hilled as “the most compre-
hensive seientifie review of the sci-
ence on condom effectiveness to
date,” MISH provides an analysis of
the workshop report that, while fac-
tually correct, nonetheless asserts
that condoms do not make sex “safe
enough” to warrant their promotion
for 8TD prevention. According to
MISH, because condoms are “not
foolpreof” and marriage is “generally
safe” from STD infection, the gov-
ernment should be only promoting
marriage and abstinence outside of
marriage for STD prevention.

Public health experts also point to
the withdrawal of a fact sheet on con-
doms from the CDC's Web site and
the fact sheet’s subsequent revision
as another indication that condoms
are being attacked at the highést lev-
els. Members of Congress, as well as
experts with the scientific, AIDS and
repreductive health communities,
reacted angrily when the fact sheet
was pulied. “Removal of this informa-
tion...strongly suggests an ideclogical,
racher than a scientific, agenda at
work,” said Rep. Henry Waxman (D-
CA) in an October 21, 2002, letter
signed by a dozen members of
Congress to Department of Health
and Human Services Secretary
Tommy G, Thompson. The fact sheet
was eventually revised and reposted;
as witls the MISH report, the new ver-
sion is factually accurate but
aonetheless portrays condoms in a
negative light, Where the prior fact

sheet concluded from the evidence
that “latex condoms, when used con-
sistently and correctly, are highly
effective in preventing transmission
of HIV. . and...can reduce the risk of
other sexually transmitted diseases,”
the revised version emphasizes in
bold letters that abstinence is the
surest way to avoid 5TDs and warns
that condom use “cannot guarantee
absolute protection against any STD.”
Linked to the crusade to promote
abstinence outside of marriage, the
campaign to disparage condoms is
also going global. In an October 24,
2002, letter to USAID Administrator
Andrew 8. Natsios pushing for absti-
nence-cnly programming by the
agency, Rep. Chris Smith (R-NJ)
asserts that “[a]bstinence until mar-
riage. . .is the Administration’s stated
priority in HIV/STD prevention.” So
far, USAID has not signed-on to a
campaign disparaging the condom.
However, in December at a meeting
of 30 Asian/Pacific nations in
Bangkok whose purpose was to dis-
cuss implementation of the
International Conference on
Population and Development
Program of Action, U.S. officials
demanded the deletion of a refer-
ence to “consistent condom use” to
fight HIV/AIDS and other STDs (see
related story, page 33, The official
U.8. statement delivered by
Assistant Secretary of State Arthur
E. Dewey states that, because “con-
doms are simply not 100% effective,”
the United States “promotes absti-
nence for the unmarried and fidelicy
for those who are married” as its
primary STD prevention strategy.

A Dangerous Approach

HIV and STD prevention advocates
acknowledge that condoms are not
“perfect.” They note that the cur-
rent FDA labeling now under review
does likewise, advising consumers
that when used properly, latex con-
doms will help reduce the risk of
HIV and other 8TDs, although 0o
{Continued on page 14}
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Contimued from page 2

method can guarantee 100% protec-
tion. Stiil, they say, condoms must
remain a key component of HIV and
STD prevention efforts both in the
United States and globally because, in
the words of the workshop summary
itself, “Bevond mutual lifelong
monogamy among uninfected cou-
ples, condom use is the only method
for reducing the risk of HIV infection
and 8TDs available to sexually active
individuals.”

In that light, experts in the field say

efforts to promote abstinence by dis-

paraging condoms are misguided
because they conld increase the like-
lihood that people will fail to use
condems when'they do have sex,
thus putting themselves at unneces-
sary risk. “It is hard enough to con-
vince people who choose to have
sex—even those who are at high risk
of HIV—t0 use condoms,” says
David Harvey, executive director of
the AIDS Alliance for Children,
Youth and Families. “The fast thing

~we need is the government promot-

ing the idea that condoms do no -

- good. This approach will undermine

the gains we have made and result
in more people with IV and other
sexually transmitted infections.”

| The Guttmacher Report o Public ivhiy

STD expert Ward Cates, president of
Family Health [nstitute, contends
that intentionaily undermining pub-
lic confidence in the effectiveness of
condoms is not justified as a matter
of science. He says the fact that
insufficient data exist to prove defin-
itively that condoms protect against
some STDs—while technically
true—has created an opening allow-
ing condom opponents to claim that
condoms are inadequate. “While I'm
impressed with the thoroughness
and accuracy of the MISH report, its
emphasis on condom failures can he
distorted,” Cates says. “By such
dwelling on the failures, the suc-
cesses of male condoms are
obs¢ured, and the method is unnec-
essarily tainted,” he wrote: “From a
public health perspective, the data
clearly show that the glass is 90% full
(that condoms are relatively effec-
tive) and only 10% empty (that data
are inadeguate).” In an interview
Cates adds, “Thus, the question
should not be whether condoms
work if used (they do!), but rather
what is the appropriate role of con-
doms in comprehensive HIV preven-
tion programs.”

_AH of tiﬁ-_is_ leads Jacqueline E :

Darroch, The Alan Guttmacher
Institute’s vice president for science,
to question the need for a great deal

more biomedical research to clarify
condom effectiveness against individ-
ual STDs. “We already know that
latex condoms do successfully pre-
vent transmission of most STDs, but
that their effectiveness dependsin
large part on how consistently and
correctly they are used,” Darroch
says. “What health educators and ser-
vice providers really need from
research is a better understanding of
the difficulties people face using con-
doms effectively, so that they can bet-
ter help sexually active couples want-
ing to avoid disease or unintended
pregnaney to use condoms consis-
tently and correctly at every act of
intereourse. Our goal should be pro-
grams that reinforce this message and
that get through to people who are
having sex and are at risk for STDs in
an tmequivocal way the news that
condoms are a necessary and effec-
tive way to prevent infection.” $

This is the first in a series of articles
examining emerging {ssues in sex education
and related efforts to prevent unintended
pregnency and sexually transmitted
diseses, The series is supported i part by
 grant from the Progrom on Reproductive
Headth and Righes of the Open Society .
Institute. The conclusions and ppinions
expressed in these ardcles, however, are.
those of the author and The Alan (mamaciwr'
Institute.
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Issues & Inpfz'eations

Beyond Slogans: Lessons
From Uganda’s Experience

With ABC and HIV/AIDS

By Susan A, Cohen

Between the late 1980s and mid-
1990s, at a ime when HIV/AIDS was
well on its way toward ravaging Sub-
Saharan Africa, Uganda achieved an
extraordinary feat: It stopped the
spread of HIV/AIDS in its tracks and
saw the nation’s rate of infection
plummet. As word of the “Uganda
miracle” spread, journalists,
researchers, policymakers and advo-
cates all descended to try to ascer-
tain how it was accomplished.

By now, Uganda’s success story has
become virtually synonymous with
the so-called ABC approach 1o
HIV/AIDS prevention, for Abstain, Be
faithful, use Condoms. And, indeed,
it is clear that some combination of
important changes in all three of
these sexual behaviors contributed
both to Uganda’s extraordinary
reduction in HIV/AIDS rates and to
the country’s ability to maintain its
reduced rates through the second
half of the 1990s. Beyond that, how-
ever, the picture becomes consider-
ably Iess clear.

ABC refers to individual behaviors,
but it also refers to the program
approach and content designed to
lead to those behaviors. Researchers
and public health experts continue
to study both and to delve into the
many and varied complex relation-
ships among them. This information
is critical to determining to what
extent the Uganda experience really
is replicable and what from that
experience productively might be
expariable to other countries. At the
same time, much more resedrch is
needed into the relevance of the
ABC approach for the prevention of
ather sexually transmitted diseases

Thy Guitmacker Rep

{8TDs) as well as unintended preg-
nancy and the ahortions or
unplanned births that inevitably fol-
low, both in Sub-Saharan Africa and
in other parts of the world.

Meanwhile, U.S -based social conser-
vatives in and out of government—
even as they pay homage to the ABC
mantra—continue to confuse all of
these issues. For them, ABC has
become little more than an excuse
and justification to promote their
long-standing agenda regarding peo-
ple's sexual behavior and the kind of
sex education they should receive: A
for unmarried people, bolstered by
advocacy of B, but for most people,
“anything but C.”

Uganda and ABCG

Measuring sexual behuvior change.
Among public health experts, it is by
now generally agreed that during the
critical time period between the late
1980s and mid-1990s, positive
changes-in A, B and C behaviors
occurred and that all of these
changes played a role in reducing
U1V rates. Uganda’s HIV prevalence
steadily increased until about 1991,
when it peaked at about 15% {30%
among preguant women in urban
areas). it then turned sharply down-
ward through the mid-1990s and
reached 5% (14% for pregnant urhan
wotnen) by 2001,

The findings of an analysis released
by The Alan Guitmacher Institute in
November 2003, 4, Band Cin
{gandu: The Roles of Abstinence,
Monogamy and Condom Use in HIV
Decline, are consistent with the cur-
rent consensus. Between 1988 and

1993, the time period during which
HIV prevalence was declining, key
changes in behavior occurred.

* Fewer Ugandans were having sex
at young ages. The proportion of
voung men who had ever had sex
decreased substantially and the
median age at which young women
began having sex rose from 15.9 in
1988 to 16.3 in 1995, Importantly,
however, among those people who
were having sex, overall levels of
sexual activity did not decline.

¢ Levels of monogamy increased.
Sexually active men and women of
all ages, partiontarly the unmarried,
were less likely to have more than
one sexual partner in a 12-month
period in 1995 than in 1989, Other
research has found that the propor-
tion of men reporting three or more
sexual partners also fell during the
period.

* Condom use rose steeply among
unmarried sexually active men and
women, Among unmarried women
who had had sex in the last four
weeks, the proportion who used con-

doms at last intercourse rose from

1% in 1989 to 14% in 1995; among
unmarried men, condom use rose
from 2% to 22%.

Additional risk factors and epidemi-
ological impact. The relationship
between individual sexual behavior
and HIV risk is further complicated,
however, by many other factors that
overlay a simple A, B and C analysis.
The risk of exposure is greater, for
example, in the presence of other
S1Ds and it appears to be lower for
circumeised men. The number of a
man or woman'’s sexual partners
matters, but so does the duration of
relationships, the extent to which
relationships might overlap, fre-
quericy of sex, specific sexual prac-
tices, how consistently and correctly
condoms are used with different
partners, and the stage of infection
of an HIV-positive partner.
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In high-prevalence settings, ascer-
taining exactly which behavior
change or combinations of changes
can have the most impact in redue-
ing HIV infection among the pepnla-
tion as a whole is the focus of more
recent studies. Indeed, based on the
Uganda experience and drawmg on
an understanding of the epidemiol-
ogy of 81Ds more generally, scien-
tists are now concluding that other
things being equal, even if absolute
monogamy is not attained, having
fewer sexual partners, especially -
concurrently, may be the most sig-
nificant behavior change for a popu-
lation overall. {Whether this is
always the most significant protec-
tive factor at the individual level
may be’ another matter) o

Creatmg behamor change It is 1ot
possible to make & direct and simple
link between the changes that took
place in Uganda and the policies or
programs that may have caused
them to happen, The widely held
view among Ugandans and outside
analysts, though, is that increases in
all thrée of the ABC behaviors led to
reduced HIV rates following a com-

-prehensive national message that’
“HIV prevention was of the utmest

imiportance to the counitry and the
responsibility of all of its citizens.
The message was delivered in differ-
ent ways through a multzpilcﬁy of
approaches, programs and types of
organizations and was buttressed by
a level of political commitment to
forthrightly addressing the AIDS cri-
sis that was unique among African
governments, President Yoweri
Museveni himself exhorted
Ugandans, and still does, to practice
A, B and C. Further, as Harvard
medical anthropologist Edward
Green observed recently, “ABC is far
from all that Uganda has done.”
Uganda, he noted, “pioneered
approaches towards reducing stigma,
bringing discussion of sexual behay-
ior out into the open, involving HIV-
infected people in public education,
persuading individuals and couples

1 The Guttmacker Report on Public Fliy

to be tested and counseled, improv-
ing the status of women, involving
religious organizations, enlisting tra-
ditional healers, and much more.”

The evidence, therefore, points to
the existence of a range of comple-
mentary messages and services
delivered by the government and a
wide diversity of nongovernmental
organizations. To be sure, those mes-
sages included the importance of
both young people delaying sexual
initiation and “zero grazing”
{monogamy). But contrary to the
assertions of social conservatives
that the case of Uganda proves that
an undiluted “abstinence-only” mes-

 sage; is what makes the differénce,

there’ isino cwdence that abstinence-

: onEy.edqut:onai programs were

even a significant factor in Uganda
between 1988 and 1995.

Beyond Uganda

Encouraging signs also are beginning
to emerge from other countries
where HIV/AIDS had become a gen-
eralized epidemic. In Zambia, for
example, HIV rates appear to be

- declining, at least among urban

youth: The U.S. Agency.for .
International Development {USAID)
notes that “clear, positive changes in
all three ABC behaviors” have taken
place. Indeed, it would seem that the
HEART (Helping Each Other Act
Responsibly} program, a major
USAID-funded media campaign
there, may deserve much of the
credit. This program, which was
designed for and by youth, promotes
both abstinence and condom use.
One year after the campaign’s initia-
tion, indications are that young peo-
ple exposed to its comprehensive
messages are 46% more likely to be
delaying or stopping having sex and
67% more hikely to have used a con-
dom the last time they had sex,
compared with those who were not
exposed.

In Jamaica, where HIV rates are still
refatively low but sexual activity at

carly ages is prevalent, a similar
media campaign is beginning to
show results: Aceording to a recent
sunmmary from the USAID-sponsored
YouthNet project, “More than half of
the vouth who recalled the ads said
the ads had influenced how they
handle boy/gir! relationships through
abstaining from sex, not giving into
sexual pressure, and always using a
condom/contraceptive when having
sex.”

HIV/AIDS rates also are declining in
Cambodia, Thailand and the
Dominican Republic, three other
countries where various combina-
tions of ABC behavioral changes
appear to have played an important
role. Tn Cambodia and Thailand, the
epa{iemlc spread mainly throu_gh
prostifution. Both countries are
adopting a “100% condom use” pol-
icy in brothels, and it is yielding
positive results. In the Dominican
Republic, meanwhile, the infection
rate has'slowed mainly due to men
having fewer sexual partners as well
as to increased condom use,

Finally, Brazil has so successiully
stemmed the tide of HIV/AIDS that =
only half the number of Brazilians are
infected today as the World Bank had
predicted only a few years ago.
Brazil's case may be atypical in one
sense because of the government’s
decision to make free antiretroviral
drugs available to anyone who quali-
fies for AIDS therapy. But it is equally
atypical within Latin America
because of the government's decision
to promote frank talk about sex as
well as condom distribution pro-
grams. Indeed, the Brazilian Health
Ministry announced plans in August
2003 to distribute condoms to sexu-
ally active high school students in

five Brazilian cities to prevent not
only HIV/AIDS but also teenage preg-
nancy. Officials are particularly con-
cerned about preventing HEV-positive
teenage girls from becoming pregnant
and then transmitting HIV/AIDS w
their newhorn infants,
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Beyond HIV and ABC

Despite the evidence from Uganda
and-these other countries, U8, HIV
prevention policy is focused on pro-
moting abstinence. Indeed, Global
AIDS Coordinator Randall Tobias
personally endorsed a provision in
recently enacted U.S. law requiring
that at least one-third of all U.S.
assistance to prevent HIV/AIDS glob-
ally be reserved for “abstinence-
until-marriage” programs (“U.S.

AIDS Policy: Priority on Treatment,
Conservatives’ Approach to
Prevention,” TGR, August 2003, page
1). In effect, this makes “abstinence-
until-marriage” advocacy the single
most important HIV/AIDS prevention
intervention of the U.8. government.

Social conservatives pressed for this
result because, at feast with regard
to the general population, they dis-
miss the effectiveness of risk-reduc-
tion strategies such as those that
promote correct and consistent con-
dom use. Some, like Joseph Loconte
of the Heritage Foundation, go fur-
ther, denouncmg even those pro-
grams that target particular high-risk
groups with risk-reduction messages
on'the ,grounda that they “iegmmaze
prommculty, prostltuuon and ﬂiegal
drug use.” Instead, he and others
advocate a strict “risk elimination”
approach—which itself must be
regarded as a risky strategy, given
that risk elimination depends on
100% compliance 100% of the time
(see related story, page 4).

onservatives further assert that the
availability of condoms has a “disin-
hibiting” effect on people’s sexual
behavior. By that logic, what conld
be more disinhibiting than the
promise, and increasing reality, of
HIV treatment? Certainly, correct
and consistent contraceptive and
condom use is difficult for ordinary
people to maintain over long periods
of time. But #f reports on the recent
rise in HIV incidence in the United
States pointing to “prevention
fatigue” as one of the contributors

i The Guitmacher Report on Puble Foliy

have merit, should not strict “absti-
nence fatigue” be considered a clear
and present danger®

To be sure, living in the midst of high
HIV/AIDS prevalence can be a strong
meotivator for behavior change. As
Harvard’s Green wrote recently, in
countries “where infection rates
exceed 30% and funerals for family
and friends are held several times a
week, abstinence and faithfulness are
attractive alternatives to death.”
Presumably, more and more-careful
condom use would be an attractive
alternative in the face of these cir-
cumstances as well—and the experi-
ence of high-prevalence communities
in the United States from roughly the
same time period during which
Udanda rurned its rates around indi-
cates that, indeed, this was so. The
critical questions, therefore, become:
What behaviors may be more or less
realistic for individuals to both
achieve and sustain—especially as
the imminent erisis begins to ebh?
And how best can they be encour-
aged to do so?

Finally, that Brazil and Jamaica, to

" name just two countrics, have linked
HIV/AIDS prevention strategies with |

the prevention of unintended preg-
nancy is a reflection of the complex
realities of life and sexual relation-
ships. Women, especially, often are
trying to prevent hoth simultane-
ously. How useful or relevant is the
ABG approach for the broader range
of reproductive health-related condi-
tions individuals face in evervday
life—especially a segmented
approach that targets different mes-
sages to different groups of people
rather than recognizing that the
same people may need different
messages at different stages of life?
Fwven if a woman abstains until mar-
riage, for example, she is likely to
still want and need “CV—be it
Condoms or other Contraception—
in order t¢ be able to plan her child-
bearing. Alternatively, how can a
married woman who wants to
become pregnant protect herself

from the risk of HIV/AIDS from her
husband who may have other sexual
partners? And for a young woman
who has so far abstained from sex
altogether, must she wait until she is
already sexually active until she is
entitled to the full and accurate
information necessary to protect
herself from unplanned pregnancy
and disease? These are just some of
the questions raised by the ABC
approach to sexual risk reduction.

“What happened” in Uganda
between the late 1980s and mid-
1990s happened in a specific place
and time and under very specific cir-
cumstances. There is much to be
learned from it. But advocates and
policymakers seeking the simpliciey
of a single program mode! to repli-
cate should be cautioned that
Uganda's experience may have lim-
ited implications—even for making
further gains in that country, let
alone for other countries, other time
periods and the range of reproduc-
tive health concerns beyond HIV
that women and men face. Public
health experts and researchers,
meanwhile, have a special responsi-
bility to recognize and explicate the -

‘complexities of these questions,

even as they redouble their efforts to
answer them. @

This is the third in a series of articles
cxarmining emerging issues in sex education
and related offorts to prevent unintended
pregnancy and sexually transmitted
discases. The series is supported in part by a
grant from the Programs on Repraductive
Health and Rights of the Open Society
Institute. The oomelfusions and opindons
expressed in these articles, however, are
those of the author and The Alan Guutmacher
Institute.
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Uﬂderstﬁﬁding ‘Abstinence’:
Implications for Individuals,
Programs and Policies

By Cynthia Dailard

The word “sex” is commonly
acknowledged to mean different
things to different people. The same
can be said for “abstinence.” The
varied and potentially conflicting
meanings of “abstinence” have signif-
icant public health implications now
that its promotion has emerged as
the Bush administration’s primary
answer to pregnancy and sexually
tran:;rm_tteé disease (STD) prevention
for all people who ‘are not married.

For those willing to probe beneath
the surface, critical questions
abound. What is abstinence in the
first place, and what does it mean to
uge abstinence as a method of preg-
nancy or disease prevention? What
constitutes abstinence “failure,” and

can abstinence failure rates be mea-
sured comparably 1o failure rates for -

other contraceptive methods? What
specific behaviors are to be
abstained from¥ And what is known
about the effectiveness and potential
“side effects” of programs that pro-
mote abstinence? Answering ques-
tions about whd_t abstinence means

| The Guttmacher Report o Pubtc Pl

at the individual and programmatic
levels, and clarifying all of this for
policymakers, remains a key chal-
lenge. Meeting that challenge should
be regarded as a prerequisite for the
development of sound and effective
programs designed to protect
Americans from unintended preg-
naney and STDs, inehadifag HIv.

Abstmcnce and Indxwduals

What does it mean to use abbra-
nence? When used conversationally,
most people probably understand
abstinence to mean refraining from
sexnal activity—or, more specifi-
cally, vaginal intercourse—for moral
or religious reasons. But when it is
promoted as a public health strategy
to avoid unintended pregnancy or
STDs, it takes on a different ‘cunno-

tation. Indeed, Preudent Bush has

deseribed abstinence as “the surest
way, and the only completely effec-
tive way, to prevent unwanted preg-
nancies and sexually transmitted
disease.” So from a scientific per-
spective, what does it mean to
abstain from sex, and how should
the “use” of abstinence as a method
of pregnancy or disease prevention
be measured?

Population and public health
researchers commonly classify peo-
ple as contraceptive users if they or
their partner are consciously using
at least one method to avoid unin-
tended pregnancy or §Ths. From a
selentific standpoint, & person would
be an “abstinence user” if he or she
itentionally refrained from sexual
activity, Thus, the subgroup of peo-
ple conscicusly using abstinence as a
method of pregnaney or disease pre-

vention is obviously muech smaller
than the group of people who are not
having sex. The size of the popula-
tion of abstinence users, however,
has never been measured, as it has
for other methods of contraception.

When does abstinence fail? The def-
inition of an abstinence user also
has implications for determining the
effectiveness of abstinence as a
method of contraception. The presi-
dent, in his July 2002 remarks-to
South Carolina high school students,
said “Let me just be perfectly plain.
If you're worried about teenage preg-
nancy, ot if you're worried about
sexually transmitted disease; absti-
nence works every single time.” In
doing so, he suggested that absti-
nence is 100% effective, But stientii-
ically, is this in fact correct?

Researchers have two different ways
of measuring the effectiveness of
contraceptive methods. “Perfect

use” measures the effectiveness
when a contraceptive is used exactly
according to clinical guidelines. In
contrast, “typical use” measures how
eﬂwtwe amethod is for the average-

- person who does not always use the

method correctly or consistently.”

For example, women who use oral
eontraceptives perfectly will experi-
ence almost-complete protection
against pregnancy, However, in the
real world, many women find it diffi-
cult to take a pill every single day,
and pregnancies can and do ocour to
women who miss one or more pills
during a cycle. Thus, while oral con-
traceptives have 4 perfect-use effec-
tiveness rate of over 99%, their typi-
cal-use effectiveness is closer to 92%
(see chart). As a resule, eight in 100
wonten who use oral contraceptives
will become pregnant in the firse
vear of use,

Thus, when the president suggests
that abstinence is 100% effective, he
is iplicitly citing its perfect-use
rate—and indeed, abstinence is
100% effective if “used” with perfect
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consistency. But common sense sug-
gests that in the real world, absti-
nence as a contraceptive method
can -and does fail. People who intend
to remain abstinent may “slip” and
have sex unexpectedly. Research is
beginning to suggest how difficult
abstinence can be to use consis-
tently over time, For example, a
recent study presented at the 2003
annual meeting of the American
Psychological Society (APS) found
that over 60% of college students
who had pledged virginity during
their middle or high school years
had broken their vow to remain
abstinent until marriage. What is not
known is how many of these broken
vows-represent people consciously
choosing to abandon abstinence and
initiate sexual activity, and how
many are-simply typical-use absti-
nence failures.

To promote abstinence, its propo-
nents frequently cite the allegedly
high failure rates of other contracep-
tive methods, particularly condoms.
By contrasting the perfect use of
abstinence with the typical use of
other contraceptive ‘methods, how-

. ever, they are. wmpanﬁg appiu 10

oranges. From a pztbilc health per-
spective, it is important both to sub-
ject abstinence to the same scien-
tific standards that apply to other
centraecptwe metheds and to make
consistent eamparisons across meth-
ods. However, researchers have
never measured the typical-use
effectiveness of abstinence,
Therefore, it is not known how fre-
guently abstinence fails in the real
world or how effective it is compared
with other contraceptive methods.
This represents a serious knowledge
gap. People deserve w have consis-
tent and accurate information about
the effectiveness of all contraceptive
methods. For example, if they are
told that abstinence is 100% effec-
tive, they should also be tld thae, if
used correctly and consistently, con-
doms are 97% effective in proventing
pregnancy. [f they are wld that con-
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doms fail as much as 14% of the
time, they should be given a compa-
rable typical-use failure rate for
abstinence.

What behawiors sheuld be absiuined
Jrom?P A recent nationally representa-
tive survey conducted by the Kaiser
Family Foundation and seventecn
magazine found that half of alt 15-17-
vear-okds believed that a person who
has oral sex is stll a virgin. Even
more striking, the APS study found
that the majority (553%) of college stu-
dents pledging virginity who said they
hiad kept their vow reported having
had oral sex. While the pledgers gen-
erally were somewhat Jess-likely to
have had vaginal sex than _xmﬁf S

Abstinence is 100% effec-
tive if ‘ased’ with perfect
consistency. But common
sense suggests that in the
real world, it can and
does fail.

pledgers, they were equally likely to
have had oral or anal sex. Because

~oral sex does not eliminate people’s
" risk of HIV and other STDs, and

because anal sex can helg,htea that
risk, being technically abstinent may
therefore still leave people vulnerable
to disease. While the press is increas-
ingly reporting that noncoital behav-
iors are on the rise among young peo-
ple, no research data exists to
confirm this.

Abstinence Education Programs
Defining and communicating what is
meant by abstinence are not just
academic exercises, but are crucial
to public health etforts to reduce
people’s risk of pregnancy and 5TDs,
For example, existing federal and
state abstinence-promotion policies
typically neglect to define those
behaviors to be abstained from. The
federal government will provide
approximately 8140 million in FY
2004 to fund edueation programs

that exclusively promote “absti-
nence from sexual activity outside of
marriage” (“Abstinence Promotion
and Teen Family Planning: The
Misguided Drive for Equal Funding,”
TGR, February 2002, page 1). The
law, however, does not define “sex-
ual activity.” As a result, it may have
the unintended effect of promoting
noncoital behaviors that leave young
people at risk. Currently, very little
is known about the relationship
between abstinence-promotion activ-
ities and the prevalence of noncoital
activities. This hampers the ability
of health professionals and policy-
makers to shape effective public
health interventions designed to
reéuce ;}eoples risk.

Thera is'no question, however, that
increased abstinence—meaning
delaved vaginal intercourse among
young people—has played a role in
reducing both teen pregnancy rates in
the United States and HIV rates in at
least one developing country,
Research by The Alan Guttmacher
nstitte (AGI) indicates that 25% of
the decrease in the U.S. teen preg-
naney rate hetween 1988 and 1993

was dife to 2 decline in the proportion

of teenagers who had ever had sex-
{while 73% was due to improved con-
traceptive use among sexually active
teens). A new AGI report also shows
that declines in HIV-infection rates in
Usanda were due to a combination of
fewer Ugandans initiating sex at
young ages, people having fewer sex-
ual partners and increased condom
use (see related story, page 1).

But abstinence proponents fre-
quently cite both US. teen preg-
aancy declines and the Uganda
example as “proof” that abstinence-
only education programs, which
exchude accurate and complete
information about contraception, are
effective; they argue that these pro-
grams should be expanded at home
and exported overseas. Yet neither
experience, in and of imself, says any-
thing about the effectiveness of pro-
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gramutatic interventions. [n fact, sig-
nificant declines in U.S. teen preg-
nancy rates oeeurred prior to the
implementation of government-
funded programs supporting this
particularly restriceive brand of
abstinence-only education. Similarly,
informed observers of the Ugandan
experience indicate that abstinence-
only education was not a significant

To date, no education
program focusing exclu-
sively on abstinence has
shown success in delay-
ing sexual activity.

program intervention during the
years when Uganda’s HIV prevalence
rate was ropping, Thus, any
assumptions about program effec-
tiveness, and the effectiveness of
abstinence-only education programs
in particular, are misleading and
potentially dangerous, but they are
nonetheless shaping U.S. policy both
here and abroad (see related story,
page 13).

Accordingly, key questions arise
about how to measure the sum,ess of
%_}annmae—pmmotwn programs. For
example, the administration is defin-
ing program success for its absti-
nence-only education grants to com-
munity and faith-based organizations
in terms of shaping voung people’s
intentions and artitudes with regard
to future sexual activity. In contrast,
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most public health experts stress the
importance of achieving desired
behavioral outcomes such as delayed
sexual activity.

To date, however, no education pro-
gram in this country focusing exclu-
sively on abstinence has shown sue-
cess in delaying sexual activity.
Perhaps some will in the futare. In
the meantime, considerable scien-
tific evidence already demonstrates
that certain types of programs that
include information about hoth
abstinence and contraception help
teens delay sexual activity, have
fewer sexual partners and increase
contraceptive use when they begin
having sex. It is not clear what it is
about these programs that leads
tecns to delay—a question that
researchers need to explore. What is
clear, however, is that no program of
any kind has ever shown success in
convineing young people to post-
pone sex from age 17, when they
typically first have intercourse, until
muarriage, which tvpically ocours at
age 25 for woren and 27 for men.
Nor is there any evidence that the
“wait until marriage” message has

“any impact-on young people’s deci-

sions regarding sexual activity. This
suggests that scarce public dollars
could be better spent on programs
that already have been proven fo
achieve delays in sexual activity of
any duration, rather than on pro-
grams that stress abstinence until
marriage.

Finally, there is the question of
whether delays in sexual activity
might come at an unacceptable
price. This is raised by research
indicating that while some teens
promising to abstain from sex until
marriage delayed sexual activity by
an average of 18 months, they were
more likely to have unprotected sex
when they broke their pledge than
those who never pledged virginity in
the first place. Thus, might strate-
gies to promote abstinence inadver-
tently heighten the risks for people
when they eventually become sexu-
ally active?

Diffienlt as it may be, answering
these key questions regarding absti-
nence eventually will be necessary
for the development of sound and
effective programs and policies. At a
minimum, the existing lack of com-
mon understanding hampers the
ability of the public and polieymak-
ers to fully assess whether absti-
nence and abstinenee education are
viable and realistic public health and
public policy approaches to reducing
unintended pregnancies and

HIV/STDs. @

This is the fourth in a series of arricles
exXamining emerging issues in sex educarion
and reluted effores to prevent wnintended
pregrancy and sexually rransmitted
diseases, The series is supported in part by a
groend from the Progrom om Reproductioe
Health und Rights of the Open Society
Institute. The conclusions and opinions
expressed in these artieles, however, are
those of the author and The Alan Guitmacher
Institute.
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HPV in the Umted States and
Developmg Nations: A Problem
Of Public Health or Politics?

By Cynthza Dalia.rd

The glebal AIDS bill 5i§ned into jaw
in May (see related story, page 1)-
requires an analysis of the’ preva- -
lence of human papillomavirus -
{(HPVY) in Sub-Saharan Africa and a
study of the impact of condom use
on the spread of HPV in Sub-
Sahamz} Afriéa. Genital; HPV isa

sexually: transmitted viral: mtection 3

that is linked to cervical cancer; and
the author of the requirement, Rep.
Jo Ann Davis (R ‘A), portrayed it as
a means to combat high rates of cer-
vical cancer in Sub-gaharan Africa.

Davis s focus on HPV prevalence is
misplaced. It ignores the fact that
the most important risk factor for
invasive cervical cancer in women is
not the presence of HPV.infection

but: 1 eoeive e
per se, but rather a failure to receive _.HPV mteetmn whmh is unnaiiy

© asymptomatic; is also usually harm~

: timely screenmg and; if neeessary, o
treatment of precancerous cervical
lesions. In the United States and
other developed countries, where
Pap tests are widely.available and
easily accessible, deaths from cervi-
cal cancer have piunged in recent
decades, even in the. presence of
high HPV rates. Death rates remain
high'in developing countries because
women lack access to Pap tests or
other effective screening programs.
The evidence strongly suggests,
then, that while keepmg the focis
on HP‘V di}d m, sexuai iranbm;ssmn
mg a morahty x%;a%d abeimcncef
untii- marrlage ﬂgc_nda 4 more reakis-
tic campaign against cervical cancer
deaths would focus on increasing
access to cervical cancer screening
among women around the world,

f _ﬁe Guiimacher Report on Pebly

by

HPV and Cervical Cancer

In the United States. ..

Genital HPY is an extremely com-
mon viral infection. (Of the more
than 100 known HPV strains, 30 are

- sexually transmissible and are con-

sidered gtmtal HPY) Approximately

- 5.5 million:new genital HPV.trans-
' nissions oecur in this coutitry every
- year, representmg about one-third of

all new 8TD infections; and an’esti-
mated 20 million men and women
are thought to have genital HPV at
any given time. According to a 1997
American Journal of Medwme arti-
cle, nearly three in four Americans
between the ages of 15 and 49 have
been infected with genital HPV at
some point in iheir life.

fess. The vast magonty of cases are
transient: The bedy’s immune sys-
tem fights off the infection, which
then either becomes inactive or
resolves on its own. Certain HPV
strains lead to genital warts, These
warts can be removed, but because
the virus typically remains in the
body, symptoms may reappear.
Other HPV strains are deemed
“high-risk”™ because they oceasion-
ally develop into a persistent infec-
tion that can progress to-cervical
cancer if left untreated, usually over
the course of decades. Virtnally ait
cases of cervical cancer are associ-
ated with these 13 high- nsk strains.

The incidence of cervical cancer in
the United States has been on the
decline for some time, and today
cervical cancer is relatively rare.
The American Cancer Society esti-

mates that 12,200 cases will oecur to
American women this year, resulting
in 4,100 deaths (which represents’
one percent of all cancer deaths . S
among woren). The major reason- .
cervical cancer rates in this c('mntrs"
are so Jow today-—despite high rates:
of HPV infection—is the widespread
availability of Pap tests, Pap tests -
can detect not only early-stage cervi-
cal cancer, which is highly treatable,
but also cervical dysplasia—precan-
cerous changes of cervical cells
which can linger for years—allowing
for the removal of affected tissue
long before invasive cancer sets in. .
Sinee the introduction of the Pap -
test in the’ 1930s, cases of cervxcal
cancer in the Umaed States have
dcc_re_dsegi dra_m_auo_aﬂy—by 74%

between 1955 and 1992, As cited in

a‘ 2000 article in the Journal of the '
Ameman Medical Association,

The major reason
cervical cancer rates in
this country are so low
today—despite high rates
of HPV infection~is the

: w;despread avazlabihty

of Pap tests.’

more than half of the women diag-
nosed with cervical cancer in this
country have not had a Pap test in
the last three years. Indeed, accord-
ing to the American Social Health ~
Association (ASHA}, almost all new
cases of cervical cancer, and cervical
cancer deaths, could be prevented
with regular Pap screening,

-and in Developing Countries

Despite the remarkable progress
made in reducing the incidence of
cervieal cancer in this country {and
in developed countries generally),
globaily it remains the third most
common cancer, Around the world,
466,000 women are reported to
develop cervical cancer each vear,
and 225,000 die from the discase.
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Fighty to eighty-five percent of these
deaths oceur to women in develop-
ing countries. Most of these deaths
oceur in Sub-Saharan Afriea, South
Asia and Latin America.

The single most important reason
that cervical cancer remains so
deadly in these regions s women's
fack of access to the cervical cancer
screening programs found in devel-
oped countries. Campaigns against
cervieal cancer in developed coun-
tries can trace their success to the
availability and accessibility of
trained clinicians and modern labora-
tories and medical equipment, and to
pervasive and sustained public edu-
cation campaigns targeting women
and health care providers emphasiz-
ing the importance of regular and
routine screening. Much of this is
largely nonexistent in extremely poor
countries with Hittle existing public
health infrastructure, where women
lack basic health education and often
have to travel great distances for ser-
vices. In fact, a 2001 study by the
World Health Organization (WHO)
found no organized cervical cancer
screening programs in many Latin
American countries, any of the high-
risk Sub-Saharan African countries
or India. Because women in these
areas typically do not receive care
until their disease is well advanced, it
is usually fatal,

WHO estimates, however, that even
once-in-a-ifetime sereening, opti-
mally performed on women in their
thirties or forties, could rednce the
risk of cervical cancer by 25-30%.
Accordingly, researchers are seeking
to develop low-cost, easy-to-imple-
ment options to sereen for and treat
cervical cancer in these low-
resource settings. The most promis-
ing current option appears to be
“visual inspection with acetic acid”
{VIA). The procedure involves wash.
ing the cervix with vinegar, examin-
ing it with a flashlight and freezing
any white spots that appear with lig-
uid carbon dioxide. The white spots
mav be precancerous lesions, and
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freezing them effectively destroys
the potentiaily harmful cells. A great
advantage of VIA is that both screen-
ing and treatment can be perfarmed
in a single visit, Researchers are also
exploring other options, such as the
development of a test for the high-
risk strains of PV that could be
read on site or even self-adminis-
tered. (A test for high-risk HPV
strains currently exists, but it is rela-
tively expensive and must be
processed by a laboratory.}

An HPV vaceine may ultimately pro-
vide the answer, since vaceination
programs are far less expensive and
easier to implement than cancer

Researchers are seeking
to develop low-cost,
easy-to-implement
options to screen for
and treat cervical cancer
in low-resource settings.

screening programs. Currently, a
vdeeine is in development that
woutld provide immunity against the
HPY strains that cause about 70 per-
cent-of the worlds cervical cancers.
Preliminary results from elinical tri-
als are extremely encouraging,
according to a study published in
November 2002 in the New England
Journal of Medicine. The vaccine
will not be available for at least 3-5
years, and some experts estimate
that even if all goes well, it is
unlikely to be common in the devel-
oping world for at least a decade.
Nonetheless, this would represent a
tremendous advance for women
around the world and for women in
developing countries in particular—
one that holds the promise of greatly
recucing the incidence of cervieal
cancer worldwide.

Politics vs. Public Health
Certainby, cervical cancer remains a
serions public health problem in
Sub-Saharan African and many
other parts of the developing world,

But while the Davis amendment was
ostensibly designed to combat the
high rates of cervieal cancer in Sub-
Saharan Africa, nowhere does the
provision actually mention the term
“cervical cancer.” Instead, it seeks
only to determine the prevalence of
1PV in Sub-8aharan Africa and
requests a study to assess the impact
that condom use has had on the
spread of HPV there. Davis contends
that condoms “facilitate the spread
of the virus and contribute to the
death of women from cervical can-
cer” because they do not protect
against HPV and, therefore, give
women a false sense of security.
According to this rationale, only a
“risk-elimination” strategy that
involves abstinence outside of mar-
riage and lifelong monogamy within
marriage can fully protect women
against HPV and death from cervical
cancer,

It is true that because HPV is spread
through skin-to-skin contact, not
through an exchange of bodily fluids
{like HIV), genital HPV cannot be
entirely prevented by condom use.
There is some evidence, however,
that-correct and consistent condom
use can lower the incidence of cervi-
cal cancer. Moreover, latex condoms
are scientifically proven to be an
effective barrier against the trans-
mission of HIV and gonorrhea, an
easily transmissible STD that can
facilitate the spread of HIV, and are
presumed to be effective against 2
number of other 8TDs. Accordingly,
encouraging sexually active people
to use condoms correctly and con-
sistently remains viral to HIV and
other STD prevention strategies, and
any effort to undermine global confi-
dence in condoms places women
and men around the world at
tremendous risk of contracting a
number of potentially debilitating
and deadly discases (“Public Health
Advoecates Say Campaign to
Disparage Condoms Threatens STD
Prevention Efforts,” TGR, March
2003, page 1).

(Clonginued on pagie T4



HPV...
Continued from page 5

The Davis amendment, then, is based
on two questionable presumptions.
The first of these is that reducing
HPV prevalence is key to reducing
deaths from cervical cancer.
However, the dramatic reductions in
cervical cancer deaths observed in
developed countries—even in the
face of high HPV rates—strongly sug-
gest that the real and more pragmatic
answer is increased access to cervical
cancer screening. The second pre-
sumption is that exaggerating the
imperfections of condoms wifl dis-
suade people from having sex rather
than the more likely alternative,
which is to discourage protective
behavior when people do have sex.

Using 1PV as the centerpiece of a
morality-based agenda to undermine
confidence in condoms as a means
of promoting abstinence outside of
marriage is not new. The Davis effort
is reminiscent of efforts on the
domestic front in 1999 by then-Rep.
Tom Coburn (R-OK) to require
reporting of all HPV cases to the U.S.
federal government and to mandate
a cigarette-type warning label on
condoms that condoms do not pro-
tect against HPV and that HPV is
linked to cervical cancer (“Wanted;
A Balanced Policy and Program
Response to HFV and Cervical
Cancer,” TGR, December 1999, page
1). The Davis effort represents the
first time, however, that the U.S. pol-
itics of HPV is being exported over-
seas. This could have enormous and

potentially grave implications for
U.S.-supported prevention programs
designed to stem the tide of
HIV/AIDS in Sub-Saharan Africa. At
the same time, it is nonresporisive to
the immediate problem at hand-—a
tack of access to cervical cancer
sereening—and ultimately does .
nothing to bring to the world’s poor-
est women the services they need to
combat cervical cancer. @

This is the second in o series of arricles
examining emerging issues in sex edvucgtion
and reluted efforts to prevent unintended
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Institute. The conclusions and opinions
expressed in these articles, however, gre
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